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UNITED STATES OMB APPROVAL
FORM D SFCURIFIES AND EXCHANGE COMMISSION OMB Number- 32350078
Washington, D.(.. 20549 Expires:
SEC ot

Estimated avarage burden

[\ﬂ&“ SP roggis-mg FOHM D hours perresponse. ... .. 16.00
ec
NOTICE OF SALE OF SECLURITIES Pm“SEC USE CHNILYs :
APR 2 1 2008 PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEVED
Washington, DG UNIFORM LIMITED OFFERING EXEMPTION E }

Name of Lifering Di‘l\]ﬂ%k it this is an wmendment and name has changed, and indicate change.)

Senior Subordinated Secured Noles due 2015, Warrants; Participation Interasts

Filing Under (Check baxtesi that apply): ] Rule 304 D Rule 505 {7] Rute g6 [] Section H6) [] ULOE
Type of Filing: 7] New Filing [T} Ainendmicnt

' —PROCESSED
A. BASIC IDENTIFICATION DATA (-

1. Enter the informatiun requested abinst The issuer V ADR 9 s 7[108

LA LA

Name of Issuer ¢ D cheek if thix is an amendment and name has clanged, and indicate change.)

Thornburg Mortgage, Inc. THOMSQN_REUTERS

Address of Excentive Oftees INumber and Street. City, State, Zip Cude) Telephane Number (Ingluding Area Code)
150 Washington Avenue, Suite 302 Santa Fe, NM 87501 {505) 989-1800
/_Addms uf Principal Business Operatiuns {Numiher and Sireet, L-lv Stute. Zip Cude) Telephone Number {lnulud:ng Area Code)
- (it different [eom Execulive Offices)

Briet Descriptiun of Business
Residential Mortgage Lender _

Type uf Business Organizarwn T T ”" m m’ m ‘“ ”Nm ’"“" m
[£] corporation [} lntited partnership. already furmed D uther tplease specily):
] husiness trus {73 timited pantnership, ta be funned
08048300

Manth Year
Actual ar Estimaled Date of Invarpuration ur (Jrganization: m 123 [Aacwat [J Estimaed
Jurisdivtion uf Inearparation ur Organization; (nter two-letter LS. Pustal Service abbreviatian for Sgate:
CN for Canada; FN fur ather lureign jursdiction) D

GENERAL INSTRUCTIONS
Federal:

Whe Must Fule: All issuers making an oflering of secunitics in relianee on an exemptiom under Regulation [ or Section 4(81, 17 CFR 230,501 eiseq. ar 15 LLS.C,
TIdish.

When Ta Fife: A notice must be filed na Liter than 18 duys after the first sale of seeurities in the uffunng A nokice is deemed filed with the U.S. Securities
and § uhdngc Commission tSEC) an the carlier of the dalte it is received by the SEC at the address given below o, if received at thal address after the date on
whivh i1 15 due. on the date it wos mailed by United States registered ar certified mail ty that address.

Where Ta File: 1.5, Securitivs and Exellange Cammission, 430 Fifth Streer. MW, Washingtan, 1,07, 20349,

Capies Required: Bive (3) copies 0f this notice must be fded with the SEC. one of which must de manually signed. Any copies nat manually signed must he
photocupics uf the manually signed copy ur beor typed or printed signafures.

Infurmanan Reguired: A new Tiling must cuntain all information requested. Amendments need only report the name of the issuer and offering. any changes
theretu, the infonnation requesied in J'an C, and any malenal changes from the infuentation previausly supplicd in Parts A and 13, Part £ and the Appendix need
nut be Gled with the SEC.

Filing Fee: ‘There is na tederal filing fee.

State:

This ngtice shall be used to indicate reliange on the Unifurm Limited Offering Exemption {GLOE) for sales of sexurities in those states that have adopted
LLOE and that have adopted this furm. Issuers relying on ULOE most file a separate nutive with the Secorities Administratur in each state where sales
are W be, or have been made, 117a state requires the payment of'a fee as a precendition e the cluim for the exemption. a fee in the proper amuunt shall
accompany this farm, This notice shull be filed in the sppropriate states in accardance with siate law. The Appendix to the nutice censtitres a pan af’
this natice and must be conipleted.

ATTENTION ,
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
apprapriate lederal notice wili not result in a loss of an available state exemption unless such exemption is predictated on the
1i¥ing of a fedaral notice.

Parsons who respond to the collection ol information containad in this lorm ara not
SEC 1972 (6-02) required 1o raspond unless the 1orm displays a currently valid OMB control number. lof$
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017 AL BASIC IDENTIFICATION.DATA

2. Eader the information requivsted tor the lollowing:

e  Lach promater ol the sssaer, if the issuer bas been organized withiv the past five years:
e Dnch heaeficial awner iaving the power iy vole or dispose, or dircct the vole or disposition ol 10% or more of a <lass ol equity securilies of the issuer,
e liach excewlive officer and director of corporale issuers and of corporale general and munaging partners ab partnershig issucrs; and

®  [Zach general and managing, partnes of partuership isswers.

Chek Boxies) that Apply: [ Probwter [0 Benericial Owner ] Exceutive Officer [7] 1Jireetar [ Ceneral andior
Managing Partner

N e e - e e e e = O
Goldstone, Larry A.

Dusiness of Residence Address  (Number and Strect. Cily. State, Zip Cadel

150 Washington Avenue, Suite 302 Santa Fe, NM 87501

Cheek Buxles)that Apply: ] Promoter [ Beneficial OQwner Executive Officer  [J] Director [ General andior

Managing Partner
Full Nanie (1.ast name tirst, it imdvidual) e
Thornburg, Garrett

fliviness of Residence Address  (Number and Streel, Cily, State. Zip Codey T T
150 Washington Avenue, Suite 302 Santa Fe, NM 87501
Check Box(es) that Apply: D Prowwter ]:l Renelicial Crwner E] Ixecutive OTfcer U Director E] General andfor

Muanaging Partner

Full Name (Last name firse, if individeaty T
Simmons lil, Clarence G.

Busincss or Residence Address  INumber and Street, Cily, State, ip Cede) L TTmmmmmmmmmm
150 Washington Avenue, Suite 302 Santa Fe, NM 87501
Cheek Boxies) that Apply: ] Promoter  [7] Beneficial Owner &7} Execative Otticer [7] irector D Gienvral andfor

Managing Pariner

Full Nawe (1.5t name lirst, il individual) B - T T T T T T e

Decoff, Paul

Business or Residence Address  (Number and Street, City, State, zip Code) T
150 Washington Avenue, Suite 302 Santa Fe, NM 87501

Check Duxics) that Apply: E] Pramulter D Benelicial Owner D Tixeculive Officer [z Directur E] General andfar
Managing I'artner

P e oL
Anderson, Anne-Drue M

Busitiess or Residence Address  (Number and Strevet, City. State, Zip Code)
150 Washington Avenue, Suite 302 Santa Fe, NM 87501

Check Bovies) that Apply: 7] Promuoter 7] Beneficiab Owner [T} Exeetive Otficer {7} Director [J Ueneral and/or
Managing Iartner

Full Nanee (Last same trst, i indivdandy
Ater, David A.

Rusiness or Residence Address (Numh:r:'l‘:;rd'gi‘i’ln:;l.‘i"i;):._.‘&lalc, Zig Code)
150 Washington Avenue, Suite 302 Santa Fe, NM 87501

Check Box{cs) that Apply: D Promoter [J Benefivial Owner D Exceutive Otficer [7] Director [:] Cieneral and/or
Managing Partner

Full Name (1.aT ratme first. if individual) e
Cutler, Eliot R.

Business or Residence Address  (Number and Strect, Cliy, s:;(c'."if,}""c‘l'{d'é]'""“”'
150 Washington Avenua, Suite 302 Santa Fe, NM 87501

(Use blank shegt, or copy and use additional cupics of this sheet. as necessary)

Ialy



A BASK (DENTWICATIONDATA 1o

21 linter the informatinn requested o the following:

s [ach priunuter of the issber, if the issuer has been wrganized within the past five years:
e  Eachbencficial vwaer having the puwer t vote or dispuse, ar direct the vote or disposition ul. 1H% or nwre ofa class ot equity secwsities nl'Lhe issuer.
& [Fach exccutive ulficer and direer of eorporate issuers and of corpurale geoera!l anil mansging pantners ol partoership isswers: and

& [iach geacrat und managing partner vl partnership issuers.

Check Hoxies) that Apply: [ Fromoter 7] Beneficial Owner [ Execntive Officer 7] Director [} ticneral and/or
Manuging Partner

Full Naine Fast name first. i€ individual) T T

Jeffers, Michaet B.

Rusiness 07 Residenee Address  (Number and Strect, City, State. Zip Cnder o

150 Washington Avenue, Suite 302 Santa Fe, NM 87501

I"heck Boxies) that Apply: ] Promoter [ Reneficial Dwner [ Excewtove Dificer [ Direetr [} General andior
Managing Pariner
T Nt T e o == ¢ T S s I e e mn
Kalangis, Ike
Rusiness b Residence Address  [Number nnd Streel, Cily, State, Zip Cadey T
150 Washington Avenue, Suite 302 Santa Fe, NM 87501
Check Box(es) that Apply: [ Pramoter  [] Reneficial woaer [ lxecutive Officer §] Director [ General andie
Munaging I*ariner

F.u_llh;:r.n_{lasln.lr-;\cﬁ_rsl_rfﬁld-wrdual)ﬁ e e e e e m et e 4 e S o o e s ae 4 matim St 4 s ams s s o mimn s e ot © 8 tera e s o

Lopez. Qwen M,

Rusiness o Residence Address  iNuinber and Sticet. Cily. State, Zip Cnde) T T T e
150 Washington Avenue, Suite 302 Santa Fe, NM 87501
Check Rox(es) that Apply: [} Promaer D Beneficial Dwner 7] Ewecutive Officer [7] Director ] tieneral and/ur

Managing Partner

Full Name [1.ast name Tirst, if individnal)

Mullin i, Francis |,

Business or Residence Address  (Number and Sireel, Cily, State, Zip Cude)
150 Washington Avenue, Suite 302 Santa Fe, NM 87501

Cheek Box{es) that Apply: [j Promoter [ Uencliciad Owner  [] FExecutive Officer m directin [} General andior
Managing Partner

N T e T e

Sherman, Stuart C.

Business or Residence Address  (Number and Street, City. State, Zip Codéd

150 Washington Avanue, Suite 302 Santa Fe, NM 87501

Check Buxies) tat Apply; 1 Promnter ] Beneficiol Owner 7] Exceutive Ofticer D Diregtur ] General andior
Managing Partner

Sull Naine (last name frst, if individoaly
Rainwater, Richard. E.

Business or Residence Address  {Number and Sireel, City. Siate, Zip Crude)
777 Main Streel, Suite 2250 Fortwerth, TX 76102

Check Buxiest thar Apoly: T3 Promwter [} Beneficial lwoner 7] Executive Officer [T} Director ] tieneral andinr
Managing Partner

Full Nawe {1-ast name TrsE if individual)
Legg Mason Capital Management, Inc.

vsiness o7 Residence Address  TNwber and Strevi. City, State. Zip Codey 7777 e
100 Light Street Baltimore, MD 21202

{Lise blank sheel, ar copy and use additivnal copies ol this sheel, ax mccn:;”;‘-]. o

2ulg
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2. Enter the nformation requesied for the following:
e Each pramoter of the issuer. if’ the issuer has been organized within the past five vears:
®  lach heneficial owner having the puwet 1o vole or dispose, or direct the vute or dispasition of, 1% ot mere afaclass of cquity securilics of the issuer.
. JFach exceutive officer and director uf corporate issuers and of curporate genernl and nianaging partnees of partrership issuers; and

e [ach gencral and managing partner ol pactaeeship issuers.

Check 1Joxies) that Applv: ] Promuoter @ Beneficial Chwner ] Exceutive Officer [:1 Ditecior [0 General nnd/or
Managing Partner

T N T T e om0 7 S e o PV
LMMLLC

Rusiness or Residence Address  (Numbéc and Street, City. State. Zip Code)
100 Light Street Ballimore, MD 21202

Check Box{est that Apply,  [] Prometer (7] Beneticial Owner [ Esecwtive Officee [ Director [ Cenerat and/or
Managing Partner

Foll Name tlast name fnst. (FmGvidaaly T T
Legg Mason Speclai investrent Trust, inc.

Husiness or Residence Address  (Number and Sirect, City, State, Zip Codel
100 Light Street Baltimore, MD 21202

Check Boxresithat Apply: [ Promuter ] Beneficint Owner [} Executive Orficer [0 Director [ General andfor
Managing Partner

Fult Name (Last name fist, if individual) o T

Legg Mason Opportunity Trust

Business or Residence Address  (Number and Street, City, State, Zip T - T
100 Light Street Baitimare, MD 21202
Cheek Boxees| ihat Apply: [ Pramoter A Benehcial Owner 7] Executive Officer [T} Director [} General andsor
Managing Partner
o e T e P T ey T T T e e
Wellington Management Company. LLP
Husiness or Resigence Address  (Number and Street, City. State, Zip Codel ’
75 State Street, Boston, MA 02109
Check Rox{es) that Apply: [0 Promoter [} Beneticial Owner 7] Fxecutive Officer [T} Director ] General andfor
Managing Partner
Full Nane {Last name first. if individual| ST - o
Bay Pond Partners, L.P.
Business or Residence Address  (Mumber and Street, City, State, Zip coder o
75 State Street, Boston, MA 02109
Check Box(esithat Apply: [ Promuoter 7] Beneficial Owner  [7) Executive Qfficer 77 Director [} tencral andior
Managing Partner
R e aripenppay Tt it e oo e e o < 21 o1 8 5 1t e i 455420 e o e e et et
MadinPatterson LLC
Business u';—k::;ﬁéicc Address (}iﬂmbcr and Street, (:u.-S-tIL?lp Codel - i - - ’
520 Madison Avenue, New York, NY 10022
Check Box(esi thar Apphy: D Promater EI Benelicial Qwiter D Executive Oificer G Director D General andsor
Managing fartner
Full Nome {[ast name first, if indivicual| T T e e
MP TMA LLC

Rusiness of Residence Address  {Number and Sirecl, C_ﬁ;—‘swl;lc. Zip Cader
520 Madison Avenue, New York, NY 10022

{Use blank sheel. or cupy-;r;d :J-;; ‘E;d.ti'i[in;l.‘dl é;iﬁic:u‘fﬂt'ﬁ'i; s'ii'c‘cl?;; r;'cccssaryl

2ol



[T e e CACBABICIGENFIRICATION DATA T

2. Euter the information requested bor the blluwing:

e Lach promoter ol the issuer, il the issner has been orgunized within the past Tive vears:
e Each benclicial owner having the prwer 1a vaote or dispose. of direct the vole or disposition of, 11% of more oF 8 ¢lass oF enily scenrities of the issmer.
®  Lach ¢xecutive olficer and director of curperate issees and of corporale general and wanaging partners ol pannership issuers: and

e tuch general and nuansging pariier of paringrship issuers.

Check Hoxles) that Apply: 7] Promter {4 Beneficial Owaer 77 Execwive OlTicer 7] Director [0 ueneral andior
Managing Partner

Full Name (Last nante first, i individwali

MP TMA (Cayman) LLC

Business or Residence Address  [Nnmber and Sireet. City. State. Zip Code)

520 Madison Avenue, New York, NY 10022

Cheek Bin(esy that Apphy: [ Promuter 7] Beneliciul Owner [ Excomive Olicer 7] Director D Uengral andior
Managing "ariner
Full Name (Last name First, if individualy T s e e
MatlinPatterson Global Opportunities Partners |Il LP
Jiusiness of Residence Address  (Number and Streel, Cily, State, Zip Code)
520 Madison Avenue, New York, NY 10022

Check Box(es) thar Appiv: E] Promoter (7] Benglicial Owuer [] Executive Ollicer E} Pirector C] Cieneral and/or
Managing Manner

e e e e R
MatlinPatierson Global Opportunities Partners {Cayman) Il LP

Business nr Residence Address  (Mamber and Street, Uily. State, Zip Chde) T mm o e
520 Madison Avenue, New York, NY 10022
Check Boxteshthat Apply: T Promoter  [A Beneficial Owner 7] lixeeutive Officer O Direcun ] General andfivr

Managing Partper

T T e e e L I S S e i
MatlinPatterson Global Partners ilf LLC

Tiusiness or Residenoe Address  INumber and Steect. City. Stute. Zip Coder T T i
520 Madison Avenue, Naw York, NY 10022
Check Box(es)hal Appiv: {1 Promoler L] Benelicial Chwaer 7] devutive Obicer ] Director {J CGeneral and/or

Managing Pariner
T i o wameere F ieidoa ™ T T I s e e — oo et e et s i
MatlinPatterson Global Advisers LLC
linsiness or Residence Address  |Number and Sireel, Uity Slaw, Zip Codey T e
520 Madison Avenua, New York, NY 10022
Cheek Bexies) thar Apply: D Promaoter Beneliviat Owner  {T] Executive Officer D DirecLor D General andfor

Manuaging "ariner
T e e R R
MatinPattersan Asset Management LLC
Business or Residence Address  (Number and Streel, Cily, Stale. Zip Coder 7 i e
520 Madison Avenue, New York, NY 10022
Uheek Boxiws that Apply: [ Promeser 7] Benelicial Owner 7] Execwiive Officer ] Dircetar (O veoeral andivr

Monaging Purtner
o T T e ey R Sy T T T S i 4 1 S i
Matiin, David J.
Business or Residence Address | [Muniber and Steeer, City, State, 2ip Codey T mmmmmmmm——m
520 Madison Averiue, New York, NY 10022

fUse blank sheet, vr copy and use additional copics of this sheetl. as necessarvy

Tafd



[ e e R A BABIC IDENTIFICATIONDATA 7. L < T e e e .::]

2. Puter the infonnation requested for the fiollowing:

o llagh pramoter of the issuer. if the issucr bas been urganized within the past five years:

o Lach beneficial owner having the power o vate ar dispase, or direct the vote ur disposition of, 10% o7 mare of 1 class ol equity seeurities of 1he issuer,
o  Each exccutive officer and directsr of corporate issuers and of corporate general and managing partners of partnership issuees: and

»  Each gencral and managing partner ol partnership issuers.

Cheek Baxtes) that Apply: [ Prometer [ Beneficial Owner 7] Iixecutive Offcer [T Pireetar ] General andfnr
Munaging Partner

Pull Mamme dF ot vame Fot, i indieiaen ™ Bt e e et it am 4 e e+ ot St 4 m b iR esttm i A oear 4 e ma 4 b s e aeesmar s e

Patterson, Mark R.

Business aF Residence Address  (Nomber and Sircet, City, State, Zip Code)

520 Madison Avenue, New York, NY 10022

Check Buxies) that apply: ] Pramater [ Benelicial Owner ] Exsentive Officer [ 1Hirector ] General and/or
Vhunaging Parner

Full Nawe (Last name Tirst. if individual)

fiusiness or Residence Address  (Number and Street, Cily, State. Zip Cade)

Check Roxtes) that Apply: ] Pramoter [ Benelicial Owner [T Executive Officer 7] Dircetor [ Generat andher
Managing Partner

Full Name (Lastnmne Rrst, iFindividuaal) T e T
[fusimess o Residente Address | (Number and Sireet, City, State. Zip Codey o mmmmmmTTmImmmmmmmm e e
Check Hoxics) that Apply: g Promater D Beneficial Owner |:] Exceutive Officer E] Iirecusr i ] General andior

Managing Partner
Fail Name (1ast name frst. i indwidual S e AR R - R
Tusiness or ‘(Number and Sur e T T
Check Boxies) that Applv: 3 Promnter [ Beneficizt Owner D Executive (Hlicer |:] Iirector (7] General andius

Muanaging Partner

Full Nume (1ast nwe 1iest, il individuah)

[Susiness or Residence Address  (Number and Strect, City, State. Zip Codei

Check Bax(es) that Applv: ] Promoer [} Beneficial Owner ] Extcutive Otficer D Direvior ] General andior
Managine Partner

Full Name (f.as1 name first, il individual)

Wusiness or Residence Address  (Namber and Strect, Cily, State, Zip Code)

Check Baxges) that Apply: D Primuter 1 leneficial Owner D Execubwe Officer ] Director [ General andsor
Managing I"artner

l::tﬁx‘l_l\l-.nmcﬁ( .ast name [irst,

ualy

Business or Residence Address  {Numher and Street, City, Suate. Zip Code)

et emm——— ..._.._..-._....-___‘.(. e mmi——— b s =

Lis¢ biank sheet, of capy and use additional copies af this sheet, as né‘ées';;r})mm" i

2al9



"ot 2B INFORMATION:ABOUT OFFERING, . "

Answer dlso in Appendix, Column 2. if filing under U1LOLE

2. What is the minitn investment that will be aecepted from any individoad? e
3. s the offering permit joink ownership of 8 SINSI UNIT s e et s

4. Enter the information requested for vach person who has Been or will be paid or given. directly or indircetly, any
commission or simitar remuncration for solicitalion of purchasers in copnection with sates of securities in the of¥ering,
[Fa person ta be listed is an assnciated person of agent wla broker or dealer registered with the SEC andfor witha state
or stutes, {ist the ngme of the broker ue dealer. Thmareihon five (3) persuns Lo be listed are assovizted persons ot such

a broker ur dealer. you may set forsh the infarmation Tor that broker or deafer anly.

Yes Na
I.  Has the issuer sold, or does the issuer intend o sell. 1o non-uccredited investors in this offering?

S“D.OO

Yus No

B

Full Nume (Last name Fest, idindividual)
Friedman, Billings, Ramsey & Co., Inc.

Business ur Residence Address | Number and Steeet, City, Stare, Zip Code)
1001 Nineteenth Sireet, 18th Floor, Arlinglon, VA 22209

Name of Assoviated Broker or Dealer /

States in Which Person Listed Has Solicited or atends 1o Solicit Purchasers

(Cheek "Al Sstes” or ¢hetk individual SIELUSY oo e b et b et

E} AH Stawes

IFull Nane (Last name fiese iCindividual)

UBs AG

Business or Residence Address (Number and Streek. Cuty, State, Zip Code)
1285 Avenue of the Americas, New York, NY 10019

Name of Assoviated Broker or Deater

States in Which Peeson Listed Blus Solicited or Intends to Solicit Purchasers

(Cheek “ATN States™ 08 Cheek InUIVEJUAL SEITESY oo e ee et o peaes s b et e s ear et

EYRENEYY = mE . D9
an T R R x &
M O (1] S
@ G0 & 20 [T W &

AH Stees

Full Name {Last name liest, i€ individual)

Business or Residence Address (Number and Street, City. Stale. Zip Cade)

Name of Assoviated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicil Purchasers

{(Check AL States™ or cheek individUal STATESN oo et e s s srsr s sans s ers e smes s st ams smssarssbab s ben

AL 1) T Dl
ir] LA MA]
T NM NDJ

30f9

{Lise blunk sheel, or copy and use additional copies ol this shect, ux necessary.}

[0 Adr States



"} 'iC. OFFERING PRICE; NUMBER OF. INVESTORS, EXPENSES AND USE.O% PROCEEDS .77

L

EEnter the apgregate offering price of seenrities included in This olTering and the total amount atready
sold. Eater 07 i the answer is “none” or “zere.” [ the transaction is an exchanpe oftering, check
thiz box {Jund indicate in the colmms below the amaunts of the securities offered fur exchunge and
already exchanged.
Aggregute Amonat Already
Type of Security Orlering Price Sald

Pebl o, TS U SOS PSPV ORTORORR. 1,048,020,706. s 1,048,020,706.00

Comman [ referred

s 244880400 244889400

Convertible Securities (including Warrants] e

Other {Specily _Parbicipation laterest s $_100,000,000.005 100,000,000.00

¢ 1.150.469.600. ¢ 1,150,469,600.00

Answer also in Appendix, Column 3, il filing under ULOE.

Enter the number ol accredited and nonsaccredited investors whe have purchased securities in this
olTering and the aggregate dotlar amounts oltheir purchases. For olTerings under Rule 504, indicate
the aumber of persans who have purchased securities and the aggregate doHar smaunt of their
purchases on the total lines. Enter “07 it answer is “none™ or "2er0.”
Agarepate
Number Dollar Amount
Investurs ol Purchases

ACCTCATIE TIVESEOIS cororeeerceearverarceseseesesseesesssesseeses s sessesaree o memes e enesmasssamssssnessesesn senrrsmsereessnreesns 110 g 1,150,469.600.00

NOR-ECTEUTE TNVESIUIS oottt rin s e e ensmne s ettt eens sttt nnones @ 5 0.00
ol {Far [11ings uader RUIE S04 00IFY vccenmmonnsessmmresmmmsmtmersesismmsmrmssmssrsseossomssssns. 310 5 1,150,469,600.00

Answer alsa in Appendix, Column 4, i [iling under ULOE,

I'this filing is tur un oTering under Rule 504 0r 505, enter the information requested lor abl securities
sald by the issuer, to date. in ofTerings ol the types indicated, in the twelve (12) months prior to the
lirst sale ol securitics in this oilering. Clussily securities by type listed in Part € -~ Question |.

Tvpe ol Pollar Amaunl
Tvpe o Oltering Security Sald
RUIE SO ... oo e oee s eresee s e e T 5 0.00

REEILIION A 1. oov v ooeeemsee e e ans st aes e s ess s s et e s O s 0.00

RIS SO 1o oo e e et e oo IR s 0.00

u.  Furnish a statement of all expenses in cunnection with the issnance and distribution ol the
securities in this offering. Exclude anuounts relating solely to arganization expenses ol the insurer,
The information may be given as subject to future contingencies. (tthe amuunt of an expenditure is
not knawn. fernish an estimate and cheek the box to the lelt of the estimate,

s — ———

s 50,000.00

¢ 6,600,000.00

$

$
¢ 33,000,000.00

5_3.800,000.00
s 63.450,000.00

Printing and ERDEAVIIE Cusls i ime i srar s sae s s e s st a4 e bt 5448408 em bt 40 bt ot rbeans
Sules Commissions (Specily Bnders™ {Ees SEPARICIFY ..o rirer i b s ee s asssr e sararaas
Other Expenses {identify) Third Party Services

SENODO08RI[O

4019



[ = - 7&r 77 C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS,. - *

b, linter the dillference between the aggregate ollering price given in response 1o Pan C — Question |
and totd expenses fumished in response ta Part C — Question 4.a, This difTerence is the “adjusted gruss 1.087,019,600.00

5. Indicate below the amount of the adjusted gross praceed b the issher used or propased to be used far
cach of the purposes shown, fF the amount for eny purpose is not known. Turnish an estimaie pud
check the box to the left of the estimate. The total ol the paymenis Hsted must equasl the adjusted gross
proceeds Lo the issuer sel Farth in respanse 1o Part C — Question 4.b above.
Hayiments 1o
Oficers.
Directars. & Payments 16
Aftiliatex Others
PUrchase 0 I8 €SIAIE oo eres e st ansssesms b st ses st st st rssbensasn st snbas L] B Os

Purchuse, reutal or keasing and installation of machinery
Construction ar feasing of plant buildings and Facilities .o 1 8 as

Acquisition ol ather businesses (including the value of seeurities involved in this
offering thul may be ased in exchange for the ussets or securities ol another
ISSUCT PUCSEANT EO & METECT) vviniriiniensnnsensreneas e 18 Os

s s 580,000,000.00

Warking capital... . BSOSO OSSP v J. 147,019,60 Qs
Other {specify)_ quwdi!y Heserve Fu"d as @s 350,000,000.00

Repayment of indebtedness ..

Escrow Fund s 0s

CAIIN TOS oot osees oo sss oot spnsasms oo sssassscsssssons sonsssnssosees [ 147,019,600, 7 §40,000,000.00

Total Puyments Listed {eodumn 101ais added) v s e [ 1'0'87'01%6_00‘0'

[ e e T L D, FEDERALSIGNATURE : .-t o e 2ol 0T

The issuer has dufy cuused this notice 1o be signed by the undersigned duly autharized persan. Hihis notice is filed under Rule 505, the following
signulure constitutes un vadertaking by the issuer 1o furnish 1grfe NS, Sechrities und Exchange Commission., upun writien request afits siafl,
the intormation furnished by the issuer 10 any non-accredityd inu stor pughuant ta paragraph (b} 2) of Rule $02.
Issuer 1P¢int or Type) ’nulu /{/ Date
hor: Mort Inc. ‘f/ )//
Thornburg Mortgage, Inc A / 08
Name af Signer (Print or Type; Title of ‘Sl{n;r (Print or Type)
Clarence G. Simmans, Il Senior Executive Vice President and Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constituta federal criminal violations. (See 18 U.S.C. 1001.)

Safyv



T B STATESIGNATURE: '+t 1ot L

I. tsany party described in 17 CFR 230.262 presently subject to any ol the disqualilication Yus No
provisions @l such rule? ... B, ] b

See Appendix, Column §, Tor slale response.

!‘J

The undersigned issuer herehy underiakes to furnish 1o sny state administralor ol'spy statz in which this notice is filed a nolice en Fonn
D ¢17 CFR 239.50¢% at such times as required by state law.

3. The undersigned issuer bereby undertakes to lurnish to the slale admivistrators. upon written reguest, information [urnished by the
issuer 1o oflerces.

4. The undersigned issoer represents that the issuer is familiar with the conditions that must be satistied to be entitled 1o the Uniform
inited OfTering Bxemption (LELOE) ol the state in which this natice is [iled and understands that the issucr cluiming the availability
ol this exemption hus the burden ol establishing thot these conditiuns have been satished.

‘The issuer bas read this i ication snd knows the contents tyfe trhe andA s duly cansed this notice to be signed on its behallby the undersigned
duly authorized person.

f)
Issuer {Print or Type) ignnl(y ate
Thornburg Mortgage, Inc. NG T l’( 08/

Nume (Print or Type) ‘Fitle ('eimt of Type}
Clarence G. Simmans, 1l Senior Executive Vice President and Chief Financial Officer
Instruciion:

I*rinl the name and title of the signing representative under his signature for the state portion ol this form. (ne copy of every nutice an FForm
1> must be manually signed. Any copies not tmanually signed must be photocopics ol the manually signed cupy ar beuar typed or printed
signatures,

60f9



S, APPENDD( L R

T

Imend to sell
to nen-accredited
invesiors in State

(Part B-ltem 1)

L#¥)

Tvpe of security
and aggregate
offering price
oflered in state
{(Part C-liem )

Type ol investor and

amount purchased in State

{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AZ

AR

CA

Cco

cT

DE

Notes/Warr./Partic.

st10,847,797.00 | O

DC

FL

GA

HI

Notes/Warr./Partic.

40800000 |

KS

KY

R, frmrietrpgl g e———

LA

ME

MD

Notes/Warr./Partic

—_

§144,000.00 V]

MA

NotesAVarr /Partic.

$41.85500000 | O

Mi

el

MS

= —

Tuofq



T T A

I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State olfered in siate amount purchased in State waiver pranted)
(Par. 8-ltem 1) (Pant C-tiem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited l
Staie Yes No Investors Amount Investors Amount Yes No
MO A
E N .
MT i i f
H [ T
Ne I |
NV R
NH [ i i :
NJ ; I[ X | Notes'warr./Pattic. | 2 $770,000.00 0 1! . } X -
NM | i (0
T . frer———
NY ',l ) ¢ Notes/Warr /Partic. 76 sos1 253 79a00| O [ ] I X :
i
NC L IR
ND " I
OH I I
oK RN L ‘
f — __ __
OR | i s
i prasaam—— ===
PA { P ! ;
R1 {
sc{ | i
D i 1 T s
i ——
™ i [ 1]
TX i l x Notes/\Warr /Partic. | 4 ssressoc0cn | O i : } x |
uT I Notes/Warr./Partic. | 1 s1sa200000 | O r— x .
VT i i .
VA '{ x Notes/Warr /Panic. 1 sassrooo00 | O i‘ .II x
WA ; f ik
wv | [i ;
wi x Notes/Warr./Partic. | 3 seser0000 | O ' [ x .
, i. .

B old
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—

[ntend 10 sell
10 non-accredited
investors in Siate

-
3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amoum purchased in State

(Part C-ltem 2}

Disqualification
under State ULOE
(il yes, attach
explanation of
waiver pranted)
(Part E-ltem 1)

(Part B-ltem 1) (Pan C-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Invesiors Amoeunl Yes No
wY ! j Z
H
PR || ', [

Fafe



